Prediction of early graft occlusion in femoropopliteal and femorodistal reconstruction by measurement of volume flow with a transit time flowmeter and calculation of peripheral resistance.
A transit time flowmeter (Transonic TC101DTM, Transonic Inc., U.S.A.) was used for flow measurements and calculation of peripheral resistance in 48 primary femoropopliteal and femorodistal reconstructions. The results were correlated with primary graft occlusions during the first 90 postoperative days. There were 25 men and 23 women with a median age of 75 years (67-83). Eight were diabetic. Indications for surgery were rest pain (n = 23), ischaemic ulcer (n = 16), gangrene (n = 8) and popliteal aneurysm (n = 1). Measurements were made before reconstruction on the artery at the site of the distal anastomosis. After reconstruction flow measurements were made on the graft near the proximal and distal anastomoses together with a proximal graft pressure measurement. The peripheral resistance was calculated. Eleven grafts occluded and six patients died, four with patient grafts. Patients with graft occlusions had a significantly lower flow before (4 vs. 20 ml/min) and after (60 vs. 110 ml/min) reconstruction and a higher peripheral resistance, (1238 vs. 625 mPRU) than patients with patent grafts. The most significant differences were found in the femorodistal bypass grafts. The transit time flowmeter was easy to use. The flow before and after reconstruction as well as the peripheral resistance could be used for the prediction of graft function within 90 days of surgery.